Table S1. Diagnostic methods

Study Province Method | Cutoff value (antibody titer) Kit/manual
(Solhjoo et al., 2010) [A01] | Fars ELISA - DIA.PRO (Diagnostic Bioprobes Srl.
[20128]-Italy)
(Bayani et al., 2013) [A02] Mazandaran ELISA - Trinity Biotech Captia, USA
(Saki et al., 2013) [A03] Khuzestan ELISA The IgG and IgM levels equal or | Torch-IgG, IgM-Trinity Biotech
higher than 1.1 1U/mL were reported | Company, USA
as a positive.
(Maraghi et al., 2013) [A04] | Khuzestan ELISA IgG: 1 — 4: positive, > 4: high Orgenium Laboratories-Finland
positive
IgM: > 1.11: positive
(Ebrahim Zadeh et al., 2014) | Sistan and Baluchistan ELISA IgG: Serum level more than 10 | Kit (ADAlIist Italia)
[AO5] IU/mL was considered positive.
IgM: serum level of more than 1
IU/mL was considered positive.
(Khalili et al., 2015) [A06] | Chaharmahal and ELISA - Kit (A-prodiagnostic)
Bakhtiari
(Hamidi et al., 2015) [A07] | East Azerbaijan ELISA - Acon ELISA kit
(Rasti et al., 2016) [A08] Isfahan and Qom ELISA > 11 1U/mL Pishtaz Teb, Tehran, Iran
(Rezavand et al., 2016) Tehran ELISA VIROIMMUN, Germany
[A09]
(Dorri et al., 2017) [A10] Sistan and Baluchistan ELISA - Pars Azmoon, Iran
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